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First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



ArtUnH 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

and r,rst « - * e *** * - for 



Surgical Access System and Related Methods 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



as United States Application Number or PCT International 



$L was filed on (MM/DD/YYYY) | Q CT , & , Z0O3 j 

Application Number \\q/^Z^9^\ and was amended on (MM/DD/YYYY) | I (if applicable) 

LSdt^ of the above identified specif,cation - the - 

L a n C l n ,?^!i h H dUty r l0 v diSC, ° Se inforTnation wnich is material to patentability as defined in 37 CFR 1.56, including for 
^ Z^n^ Pr P ? ^2' 0n t- m T F ? ai inforTnation wnich ^me available between the filing date of the prior app I Stion 
and the national or PCT mternat.onal filing date of the continuation-in-part application. p ^ 

! her f V claim , to [ e '9 n g r ' orit y benefits under 35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign appHcatiCTrf sTfor^ aten T 
'ZTlZTn ^Z S J$1 Cert j« cate < s )- or 365(a) of an? PCT international application whTch .TffiK 
r n E?„ B !nn ! States of America, listed below and have also identified below, by checking the box, any foreign 

seas ssssata;: certif,cate(s) - ° r any pct imemationai ^ * ^ 



Prior Foreign Application 
JNumber(8> 



Country 



Foreign Filing Date 
(MM/DD/YYYY^ 



Priority 
Not Claimed 



TP Additional foreign application numbers are listed on a supplemental pnority data sheet PTO/SB/02B attached hereto. 
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□ 
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Certified Copy Attached? 
'■■■■■Y.«- 



□ 

□ □ 

□ □ 

□ □ 



US Patent anc I TraZl Ota U S DellTf r 5 ,orm 0 Bnd/or suggestions for reducing this burden, should be sent to the Chief Information Officer 
™S^ T ^ SEND FEES OR COMPLETED FORMS 

ffyou need ess/s/ence /n completing the form, cell 1-800-PTO-9199 and select option 2. 
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Direct all correspondence to: Q7J Customer Number: J 30,328 J OR j^J Correspondence address below 


Name 

Jonathan D. Spangler, Esq. 


Address 

10065 Oid Grove Road 


City 

San Diego C 


State 
A 


ZiP 

92131 


Country Telephone Fax 

USA 858-271-7070 858-271-7101 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: | [~l A oetition has been filed for this unsigned Inventor 


Given Name 

^Ijjsjtand middle [if any]) 


Family Name 
^Surname 


lnverc*gfir ^ 

SkjnaturVs. ~h/^~~~"' 


Date 

c/VvW 


Residence: City 

San Diego 


State 
CA 


Country Citizenship 
us us 


Mailing Address 
5227 Green Willow Lane 


City 

San Diego 


State 

CA 


ZIP 
92130 


Country 
US 


NAME OF SECOND INVENTOR: 


| j A petition has been filed for this unsigned inventor 


Given Name 
(first and middle [if any]) 
Scot ^ ✓ _^ 


Family Name 






Residence: City 
San Diego 


State 
CA 


Country \ 
US 


Citizenship ' 
us 


Mailing Address 
9624 Passeo Montril 


City 

San Diego 


State 
CA 


ZIP 
92129 


Country 

US 


1 ^1 Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Name of Additional Joint Inventor, if any: 



Given Name (First and middle (if any) 



□ A petiti on has been filed for this unsigned inventor 



Family Name or Surname 



Mailing Address 



Name of Additional Joint Inventor, if any: 



92131 
Zip 



□ 



A petition has been filed for this u 



Given Name (first and middle (if any) 




Family Name or Surname 



07 JuH cA 



Name of Additional Joint inventor, if any: 



Given Name (first and middle (if anv 




Family Name or Surname 



Residence City 
6220 , 



Mailing Address 



Mailing Address 



Ssn Diego 
City 
This a 



CA 

I State 



US 
I Country 



(and ^^USPTO^o^J^M^ratio^ ^'nfidV^v 5 k T « , i ?'° r f ,a,ton is ret ^red ! ° obtain or retain a Wnefit by the public which tatofite 

If you need assistance in completing the form, call 1S00-PTO-9W9 (1-800-7S6-9199) end select option 2. 
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Name Of Additional Jnlnt trwcntor. K »wvj_{_ L'.j /v 

Given Nam e .(first am? 



^fflsiifyti nee Man ts(©6 tor tn* unssgnse inventor 




Ciiy 



Maine of Additions! Js>jr?S irtv&rttar, Sf ®r?y; 



1 Country 



□ 



njiama (first area middle {If any) 



DECEASED "" ™~ 



j Clfeenthlp 



Mailing Address 



Ply 



Nam® of Additional Joint Inventor, If sn^: 



1 C""** 



©i tfan Neme (first end midd le (V any) 



z 




A petition hei been TOed for tnte unttflnea Inventor 



Essmiiy N eme or Suroama 



Istventor's 
Signature 



Country t>& 



CC jae.. .##7? 1 Country 
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(1-80$.?B$*$im and option S. 



